2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 303176 May 01, 2001 8:00 am
1
e Secretary of State
G. B. HUBER & SONS, INC.
' 05-01-2001 90124 018 ***150.00
Principal Place of Business Mailing Address
2404 KAREN DRIVE 2404 KAREN DRIVE
PLANT CITY FLA 33566 PLANT CITY FL 33566
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1 1 17435 Applied For
Not Applicable
Z Countr i Count it
P auntry “p ountry 5. Certificate of Status Desired N $8'75 Addlllonak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBER JR.G B Street Address (P.0. Box Numbar is Not Acceplabl
3521 NORTH WILDER ree ress {P.O. Box Number is Not Acceptabie)
PLANT CITY FL 33566
City ]F_‘L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,
SIGNATURE
Signawre, typed or printed name of registercd sgent and title i applicable {NOTE: Regsstered Agent signature required when reinstating) OATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ‘ o )
10. Election C Fi
Tax filing reguirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:t‘izndafcnop:t‘r?gutig:nmng 0 fdsdgjqohllaeife
(See criteria on back) O Make Check Payable to Departiment of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 1 Delete TITLE O Change [ Addition g
NAME HUBER JR.G B NAME 2
streer aporess | 3521 NORTH WILDER $TREET ADURESS 3
CATY-ST- 2P PLANT CITY FL CITY-ST-2IP ]
Y
TITLE Sb [ belete TILE [ Change [ Addition g
NAME HUBER, MICHAEL E NAME
srreer anoness | 4713 TRILBY STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE VT [ Delete TITLE [JChange ] Additios
NAME HUBER,CHARLES J NAME
staeeT aooaess | 2404 KAREN DR. STREET ADDRESS
CITY-8T-ZP PLANT CITY FL GITY-ST-21P
TITLE 1 Delete TILE [} Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -8T-ZIP CITY-5T-2IP
TIELE O velete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-71P CITY-ST-2IP
TILE O Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - ST-21P CITY-S1-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlk-pn address, with all other like empowered.
LR N . 1 §
- 1‘6/ ! / ~ {( )
SIGNATURE: 2 v ec 67’/4»/ Charles J Huber  4a7/01 (213 159-4394
/ SIGNATURE AND TYPED OR PREJ#D NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytime Phone #

j



